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Parotid calcifications within the main parotid duct are found along the masseter muscle and represent obstructive sialolithiasis, which can be managed with sialendoscopic-assisted surgery. Intraductal stones such as these should be distinguished from intraparenchymal punctuate calcifications within the gland tissue, which are associated with immune-mediated parotid disease (HIV or autoimmune disorders) and are not seen on sialendoscopy. Approaches to management of two distinct types of parotid calcifications are discussed in this issue (Jauregui et al).
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